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background:  There are limited data on the outcomes of STEMI patients with a prior history of coronary revascularization (PCI or CABG) 
undergoing primary PCI (PPCI).
methods:  We examined reperfusion time and in-hospital outcomes of STEMI patients who underwent PPCI in the ACTION-CathPCI linked 
dataset between 6/2009 and 9/2011, excluding patients with cardiogenic shock or post-cardiac arrest. Multivariable logistic regression was 
used to compare door-to-balloon (DTB) time, mortality, and MACCE (death, stroke, recurrent MI) between patients with prior PCI or prior 
CABG and those without.
Results:  Among 15,628 STEMI patients, 969 (6%) had previous CABG and 3,010 (19%) had prior PCI. Patients with prior CABG were 
significantly older (median age 66 vs. 60 vs. 59 years) and more likely to have diabetes (37% vs. 28% vs. 20%) compared to patients with 
prior PCI or no prior revascularization. Prior CABG was associated with lower likelihood of DTB time ≤90 minutes compared with no prior 
revascularization (Table); however, mortality and MACCE were not significantly different after risk adjustment. There were no significant 
differences in DTB time, mortality, and MACCE between prior PCI and no prior revascularization.
conclusion:  In stable STEMI patients undergoing PPCI, patients with prior CABG are less likely to achieve DTB time ≤90 minutes than 
patients without prior revascularization. After risk adjustment, however, there were no significant differences in in-hospital outcomes 
between groups.
Prior CABG No prior revascularization
Unadjusted 
OR (95% CI)
Adjusted OR
OR (95% CI)
DTB time ≤ 90 min 76.4% 88.0% 0.45 (0.38, 0.53) 0.55 (0.45, 0.67)
Mortality 3.3% 1.8% 1.73 (1.15, 2.60) 1.03 (0.64, 1.68)
MACCE 5.1% 3.0% 1.68 (1.23, 2.31) 1.07 (0.77, 1.49)
Prior PCI No prior revascularization Unadjusted OR (95% CI)
Adjusted OR
OR (95% CI)
DTB time ≤ 90 minutes 88.5% 88.0% 1.06 (0.95, 1.18) 1.11 (0.94, 1.31)
Mortality 2.2% 1.8% 1.23 (0.96, 1.58) 1.12 (0.76, 1.63)
MACCE 3.4% 3.0% 1.10 (0.89, 1.37) 0.90 (0.68, 1.18)
DTB=door to balloon; MACCE=major adverse cardiovascular and cerebrovascular event; OR: odds ratio, CI: confidence interval
